The metacarpal index (MCI) in 54 children with constitutional tall stature was mean (SD) 8-65 (0.8) and in 55 with Marfan's syndrome 9 15 (0.9). Indices in both groups showed arachnodactyly and differed from those found in normal individuals (<7.9). Because The aim of our study was to compare the MCI of children with Marfan's syndrome and constitutional tall stature and to find out whether this index discriminates between the two patient groups and verifies the clinical impression of arachnodactyly in children with constitutional tall stature.
Marfan's syndrome is an autosomal inherited disorder of the connective tissue. Stigmata of Marfan's syndrome are associated with the skeleton, eyes, and cardiovascular system.I A number of signs and tests have been described to help establish skeletal abnormalities in patients with this syndrome. Sinclair et al introduced the metacarpal index (MCI) based on the fact that bones of the extremities in patients with Marfan's syndrome tend to be longer and thinner than normal.2 The index represents the ratio of the mean length to the mean width of the second to fifth metacarpal bones, measured at their midpoints, visualised by radiography. In healthy individuals the index is less than 7-9. Arachnodactyly is defined as an index greater than 8. 
Results
The MCI in the group with constitutional tall stature was 8-65 (0-8) (range 6-87-10-58) and in children with Marfan's syndrome 9-15 (0-9) (range 7 5-11 4), showing a significant difference (p<0 003; see figure) . An index greater than 8-5 was found in 56% of patients with the remains speculative as to whether earlier onset 9-15 (0.9)* of pubertal development and skeletal matura-9-29 (0-9) tion in girls contribute to a higher MCI. As we 8-90 (0 8) performed a retrospective study, the patient groups were not age and sex matched and no data on bone age and stage of sexual development were available for analysis. Future inves-% of the tigations have to focus on the relation of bone 1 patients age rather than chronological age and stage of :ended to puberty to the MCI in order to establish age the MCI and sex dependency of the MCI. The diagature was nosis of Marfan's syndrome is complicated by phenotypic pleotrophy and variability resulting ;her MCI in clinical heterogeneity. Neither a clinical test oys (8-61 nor a biochemical test is available to establish Further-the diagnosis of Marfan's syndrome. Diagnosis 1ll stature and management has to consider the variable L0-6) was spectrum of cardiac, orthopaedic, and anthro-6-9-9-9; pometric aspects and requires positive findings the group in at least two of the four criteria.' Arachno- 
